The VA Polytrauma Rehabilitation Cente
(PRC) Traumatic Brain Injury (TBI)
Model Systems

A project funded by the U.S. Department of Veterans Affairs in collaboration
with the National Institute on Disability, Independent Living, and Rehabilitation
Research (NIDILRR) and the Defense and Veterans Brain Injury Center {DVBI
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Collaboration: NIDILRR and \VWRC TBWlodel Systems

NIDILRR TBI Model Systems |

Established 1987 VA PRC TBI Model Systems

Goal: Prospective, longitudinal, mudtenter study. : -
Examines TBI recovery and outcomes following Established 2009. Parallel to the civilia

coordinated acute medical care and inpatient centers.
rehabilitation. Goal: To establish a longitudinal database

of rehabilitation outcomes in service

w 16 Funded Centers )
. L . .| members and veterans who receive
w1 NationalData and Statistical Center (Craig Hospit inpatient rehabilitation for TBI and are in

w1 Knowledge Translation Center the acute and/or chronic stages of
w>21,00participants enrolled recovery.

w Conductindollow-up at years 1, 2, 5, and every 5 | ;5 Funded Centers

years Ithereafter _ w 1 National Datand Statistical Center
w Special Interest Groups, Committees, & Modules (Craig Hospital)

w >1,800participants enrolled




Collaboration: NIDILRR and \VWRC TBWlodel Systems
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Comparison of the VA and NIDILRR
TBI Model System Cohorts

Risa Nakase-Richardson. PhD. FACRM: Lillian Flores Stevens. PhD: Xinyu Tang. PhD:

Greg [. Lamberty. PhD: Mark Sherer. PhD: William C. Walker, MD: Mary Jo Pugh. PhD:
Blessen C. Eapen. MD: Jacob A. Finn. PhD: Mimi Saylors, MS:

Christina Dillahunt-Aspillaga, PhD: Rachel Sayko Adams. PhD: Jeffrey S. Garofano. MS

Conclusions: Substantial baseline differences between the NIDILRR and VA TBIMS participants warrant caution
when comparing rehabilitation outcomes. A substantive number of NIDILRR enrollees had a history of military
service (>13%) warranting further focused study. The TBIMS participant data collected across cohorts can be
used to help evidence-informed policy for the civilian and military-related healthcare systems. Key words: czvilians,
outcomes, traumatic brain injury, Veterans




VA PRC TBI Model Systems Sites
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VA PRC TBIMS Database Inclusion Criteria

¥"”)\ Veteran or Service Member sustained a TBI using the VA/DoD
%)) consensus definition; includes all severity levels (mild to severe

¥ Age 16 or older at time of index TBI, but age 18 or older at tim¢

consent

\ Admitted to a VA PRC or Polytrauma Transitional Rehabilitation
Program (PTRP) units




Departments of Defense and VA Consensus
Definition of Traumatic Brain Injury (TBI)

A traumatically induced structural injury and/or physiological disruption of brain
function as a result of an external force (e.g., object strikes head, head strikes
object, acceleration/deceleration movement) that is indicated by new onset or
worsening of at least one of the following clinical signs, immediately following the
event

A Any period of loss of or a decreased level of consciousness;

A Any loss of memory for events immediately before or after the injury;

A Any alteration in mental state at the time of the injury (confusion, disorientation, slowed
thinking, etc.);

A Neurological deficits (weakness, loss of balance, change in vision, praxis, p&rgss/
sensory loss, aphasia, etc.) that may or may not be transient;

A Intracranial lesion

(https://www.healthquality.va.gov/guidelines/rehab/mtbi/)




VA PRC TBIMS Data Collection Process

Enroll Follow~up
(Form1) (Form 2)

Data Source

608 Variables |
570Variables Form 1 and Form 2s

always use best
source for data (i.e.,
Enrolimentdata Followupatyear 1, 2,5 patient first, proxy

gathered from medica and every 5 years second, chart last)
records, patients, an thereafter. Datarom in-

family members person or phone interview
or mailout questionnaires




VA PRC TBIMS Data Categories

‘ Demographic characteristics

wExamples include age, gender, race/ethnicity, height, Welght primary language,
country of birth, military history

‘ Injury-related information

ooExampIes Include date of injury, cause of injury, spinal cord INnjury, amputation
from injury, neuroimaging

‘ Characteristics of treatment/rehabilitation services

wExamples include pathways of care, length of stay, neurosurgery, rehospitalization




VA PRC TBIMS Data Categorles

‘ Impairment and Disability

wExamples include mortality, lifetime history of TBI, cllnlﬂmed functioning,
level of supervision needed

Mental and Behavioral Health Measurements

wExamples include PTSD, depression, anxiety, substance use, legal problems,
learning problems, satisfaction with life, pesincussive symptoms

Social Participation and Community Reintegration

wExamples include clinicialated social engagement, residential status, marital
status, employment, education, transportation




Collaboration: DVBIC and VA PRC TBI Model Systen

I-MAP: Improved Understanding of Medical and
Psychological Needs in Veterans and Service
Members with TBI

In 2015, Dr. Risa
NakaseRichardson

(Tampa PRC) was
awarded a grant
from DVBIC.




